Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/2008

M 2) 3)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

P NS LW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 86,194 -11.0%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
D“E{:!l'%"l%%lplfl.iNOISHDFPIH)
REC EIVE American Automobile Insurance
Company
 JAN -4 2008 —

|

" SPRINGFIELD, ILLINOIS

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/2008

(1 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 636,236 2.1%
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect ali prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

The American Insurance Company

SURANCE
Dl\éll'%%%%igfLal\'}IO!SﬂDFPR Name of Company

RECEIVED

JAN -4 2008 William Paukovitz, Senior Vice
President, Chief Compliance
Officer
SPRINGFIELD, ILLINOIS Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate leve!l produced by rate revision effective _3/1/2008

43 (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

el el e

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 112,065 -3.0%
14.  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Associated Indemnity Corporation

Name of Company

DIVISION OF INSURANGE ]

STATE OF ILLINOQIS/IDFPR illi i i i
William Paukovitz, Senior Vice
CEIvVED President, Chief Compliance
Officer
JAN -4 2008 Official - Title

H29219D :

SPRINGFIELD, ILLINOIS

|




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/15/08
4] (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Giass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $2.900,120. +1.38%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All business personal property
classes are affected; however, only Territory 16's business personal property rates are being changed.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are increasing our
business personal property rates for the Dentist's Package Program. Our building, earthquake and fiability rates remain
unchanged. For the BPP changes, we have an _indication of +12.6%, so this does justify the +1.83% Contents Only net

effect. The overall package net effect is +1.38%. i

-~

e md e

A

()]
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*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which wili result from application of new rates.

DIVISION OF INSURANGE
STATE OF ILLINOIS/IDFPR

RECEIVED
JAN 0 3 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

The Cincinnati Insurance Company - FEIN 31-0542366
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Title

- 6778951
glmg COEN-07"




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5/1/2008

1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 2,192,488 4.50%
14. Crop Hait
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Adding Commission Contribution Rule and adding the 3rd, 4th and 5th year transition factors to our GL Transition program

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Farmland Mutual Insurance Company

Name of Company

e

Official - Title

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _3/1/2008
(1} 2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

s. Glass

6. Fidelity

7. Surety

8.  Boiler and Machinery

9. Fire
10.  Extended Coverage
11 Inland Marine
12. Homeowners
13. Commercial Multi-Peril 22,137 -3.6%
14.  Crop Hail
15. Other

Line of Insurance

Deoes filing only epply te certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fireman's Fund Insurance Company

Name of Company

DIVISION OF INSURANCE
STATE OF ILLINOISIDFPR

RECIEZIVED
JAN -4 2008

29219D
e SPRINGFIELD, ILLINCIS

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title




SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level praduced by rate revision effective: 5/1/08

N (2) (3
Coverage Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

1, Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

2 © ® N o AW

0. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril Negligible (2 policies) +52%
14, Crop Hail

15. Worker's Compensation

16. Other:

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? CGL policies with Farm CGL class codes.
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Effective May 1, 2008,
we wish to update IMT’s Farm CGL to reflect ISO rules and loss costs as are currently filed to be effective in your

state by ISO.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

IMT Insurance Company (Mutual)

F INSURANCE
D‘\é!r%!r%%é)iLLlNOIS!lDFPR Name of Company

RECEIWED
JAN 1 4 2008

Jason Thompson, BA, MA Filing Analyst, Research & Development
Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/2008

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Wor e B L

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril 182222 -2.1%
14.  Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

National Surety Corporation

Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5/1/2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Cemmercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercia! Multi-Peril 2,255,465 3.50%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adding Commission Contribution Rule and adding the 3rd, 4th and 5th year transition factors to our GL Transition program

*Adjusted to reftect all prior rate changes.
**Change in Company's premium |evel which will result from application of new rates.

Nationwide Agribusiness Insurance Company

Name of Company

s

Official — Title

F 540 UNIFORM



Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 03-01-2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)}**

1. Automobile Liability
Private Passenger
Commercial

2. Automcbile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

B

9

. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners

13. Commercial Multi-Peril 9,240,360 -0.1%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _This filing is to introduce a new deviation

for Auto Body/Collision Repair Shops, Mechanical Repair Shops, Transmission

Repair Shops and Tire Dealers.

* Adjusted to reflect all prior rate changes,
*+ Change in Company's premium level which will
result from application of new rates.

Sentry Select Insurance Company
Name of Company

Lance Broecker - Compliance/Development Analyst
Official - Title

DIvisSiong
STATE of ;LL,’N URANC
NOY E
R Sy \SﬂDFP,q

JAN 2 4 7008

H29218D

S
PF?!NGFIELD. ILLINOIS

INSO00106



